0000 Y353

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] picx-up []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRARVARIAMin

400400887634

R e TR RN Rt § RIS 2 S N
7
=
— e
s — 0
ol m
I (we) m
o ' P
[l
(b no m
- -~
T
:.f aat
W
(o
Q‘ on
b J
t_.’_D
oA
. -v“ r
i
- ——
o ; .
e ™D !
]' ~ L«—clv!:
e = bV
A 4 U
l-' 'b"{ e
5 '
-



CORHORATE When you need ACCESS to the world
ACCESS, - s
INC. 236 East 6th Avenue. Tallahassee. l-’lorida':323l13
P.0O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 02/02/2023
(] CERTIFIED COPY
XX PHOTOCOPY
] CUS

XX FILING Urareonenyy of -H(\Wmlv\’!

L FLORIDA TRUSTS SERVICES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3. (\ \ arie!
(CORPORATE NAME AND DOCUMENT #) /L ( ’ a 0(/
4!
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAMIZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COYER LETTER

TO: Registration Section
Division of Corporations

Florida Trust Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statemem of Authonity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Stnckler

Name of Person

Firm/Company
11 Carson Ave
Address
Babson Park, FL 33827
City/State and Zip Code

floridamustserviceslic(@gmail.com

E-mail address: (to be used for future annual report notification)

For further informarion concerning this matier, please call:

Kevin Strickler 812 728-7114
atr(
Name of Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E138 (2/14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabhassee, FI1. 32303



STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submiis the foilowing statement of
authority:

e . Florida Trust Servi
FIRST: The name of the limited liability company 1s: orida Trust Services LLC

. L . L19 3
SECOND: The Florida Document Number of the limited liability company is: 000043532

THIRD: The street address of the limited liability company’s principal affice is
11 Carsgn Ave

Babson Park, FL 33827 .3
2o
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The mailing address of the limited Liability company’s principal office is: f_)’ o 3= 1
)
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11 Carson Ave me .o O
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Babson Park, FL 33827 —F o
m 0

FOURTH: This staternent of authonty grants or scts limitations of authority on all persons having the status or
position of 2 person in a company, whether 2s a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transferming real property held in the name of the company
a,  Granted to:

Kevin T Swuickler & Christopher Vorderburg

b. Nao suthority granted to:

9

May enier into other wansactions on behalf of, or otherwise act for or bind, the company

a. Granted to:

Kevin T Strickler & Christopher Vorderburg

b. No authonty granted to:

l/ eh%\_—

Kevin T Strickler
Slgnawre of authorized representative

Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CRZE138 (2/14)



